A study of the role of the nurse in fulfilling the physical, emotional and educational needs of the patients in a self-service unit by McQuaid, Norma M.
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Dissertations and Theses (pre-1964)
1959
A study of the role of the nurse in
fulfilling the physical, emotional
and educational needs of the
patients in a self-service unit
https://hdl.handle.net/2144/26034
Boston University
A STUDY OF THE ROLE OF THE NURSE IN FULFILLING THE 
PHYSICAL, EMOTIONAL AND EDUCATIONAL NEEDS OF 
THE PATIENTS IN A SELF-SERVICE UNIT 
By 
Norma M. McQuaid 
(B.S.N., Rivier College, 1955) 
A Field Study Submitted in Partial Fulfillment of 
the Requirements for the Degree of 
Master of Science 
August 1959 
First Reader __ ~-Z-L~~(1~,~;~;-'~-·A~--~~~,&~-
7 Frances K. Clyde 
Second Reader (t '- · {. ~ · -rJ •~(f 
--~~------~--~-----Anna T. Howard 
PL 911 This study was supported (in part) by a 
training grant, u. s. P. H. s. NT-53 from 
the Division of Nursing Resources, Bureau 
of Medical Services, u. s. Public Health 
Services . 
ii 
CHAPTER 
I. 
II. 
III. 
IV. 
v. 
TABLE OF CONTENTS 
INTRODUCTION • • • • • • • . . . 
Statement of the Problem • • • • . 
Purpose of the Study . . . . . . . 
Scope and Limitations •. 
DefL~ition of Terms .•• 
Preview of Methodology • 
Sequence of Presentation •••. 
. . . 
. . 
THEORETICAL FRAMEWORK OF THE STUDY . . 
Review of the Literature ••. 
Statement of Hypothesis •. 
METHODOLOGY . . . . . . . . 
PAGE 
1 
4 
5 
6 
7 
8 
8 
10 
10 
24 
25 
Selection and Description of Sample . 25 
Composition of the Interview Question-
naire • • • . • . • . • 
Tools Used to Collect Data 
Procurement of Data ••• 
FINDINGS . . . . . . . 
. . 
. . 
. . . . . . 
27 
27 
28 
30 
Presentation and Discus sion of Data . • . 30 
SUMMARY, CONCLUSIONS, A~~ REC01~~NDATIONS . 
Summary • . . . 
Conclusions . • 
Recommendations 
. . 
. . 
BIBLIOGRAPHY 
APPENDIX A • 
APPENDIX B • . . . . . 
iii 
. . . . . 
• • 
• • 
52 
52 
54 
56 
59 
61 
64 
0 
TABLE 
1 
2 
4 
LIST OF TABIES 
AREAS OF SATISFACTION AND THE NUMBER OF 
TIMES REPORTED BY EIGHTEEN PATIENTS • . . 
AREAS OF DISSATISFACTION AND THE NUMBER OF 
TIMES REPORTED BY EIGHTEEN PATIENTS • • • 
PATIENT ' S REPORT OF THE FUNCTIONS PERFORMED 
FOR THEM BY THE NURSE AND THE NUMBER OF 
PAGE 
33 
35 
TIMES EACH FUNCTION WAS REPORTED • • • • 39 
NURSES' PERCEPTION OF THEIR ROLE IN A SELF-
SERVICE UNIT • • • • • • • • • • • • • • 47 
iv 
CHAPTER I 
INTRODUCTION 
Providing the best possible medical and nursing care 
at a price the patient can afford to pay is one of the major 
problems confronting administrators of modern hospitals . 
At the present time , the majority of the general hos -
pitals are built and equipped to render intensive medical 
care. Frequently, both the acutely ill patient and the ambu-
latory convalescent have.the same expensive facilities and 
equipment available to them throughout their stay . Thus , all 
patients are often paying for services (such as highly trained 
nursing personnel and specialized equipment) which are not 
required by more than 20 per cent of the patients who are ad-
mitted to the nation ' s 7 , 000 hospitals . l 
A search for ways and means of eliminating this inef-
ficient utilization of facilities and personnel , prompted 
several hospitals to experiment with the idea of developing 
spe c ial care units in which they could concentrate the re-
sources of the hospital and its staff . The result of a survey 
conducted by Thompson , 2 chief of intramural re search for 
1 Hoge , Vane , "Hosp ital Facilities Should Fit tbe 
Patient," The Modern Hospital 88: 51, March 1957. 
2 Go lin, Mi l ton , "At Last A Hospital to Fit Doc tor-
Patient Needs ," Journal of the American Medical Association 
166: 2180, April 1958. - --
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the Health , Education and Welfare Division of hospital and 
medical facilities , indicated that this trend began shortly 
after World War II , when advances in surgical techniques led 
to the establishment of postoperative recovery rooms where 
unconscious patients could be placed under intensive and con-
11 tinuous surveillance . As more and more physicians saw the 
benefits of these specialized services , they began to request 
similiar facilities for their critically ill medical patients . 
To comply with these demands , a number of hospitals made in-
tensive care units available to all critically ill patients 
on a twenty- four hour basis . 3 
A second survey conducted in February, 1957, by 
Thompson4 indicated that approximately twenty- six hospitals 
had established intensive care units, and eight had special 
provisions for patients following surgery for d~tary regula-
tion and far other treatments which required a minumum of 
I supervision from professional nurses. 
In April 1957 , a plan , combining both these extremes 
of care into what eventually became a four- phase program 
which gradually placed the patient in transition from special 
surveillance to self- help , was instituted at Manchester Memorial 
3Ibid . p . 2180 . 
4Ibid . p . 2181 . 
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Hospital, Manchester , Connecticut . 5 Named Progressive Patient 
Care , this plan called far the organization of hospital facili-
ties and services into zones of care according to individual 
patient needs . 
Under this program the hospital was divided into the 
following: 
1 . Special care unit 
2 . Intermediate care unit 
3 . Self- service unit 
4 . Continuation care unit 
Edward J . Thoms,6 administrator of the 180 bed 
Manchester Memorial Hospital states: 
These divisions represent broad areas of patient 
care but in practice they shade into one anot her 
and form a continuum of care based on medical 
need . The patient may enter at any zone and 
progress according to his medical need in any 
direction. 
In the self- service unit the nurse is responsible for 
arranging the patient ' s schedule for diagnostic procedures and 
for seeing that he understands what he is to do . She has an 
opportunity to teach the patient self- care activities which 
will enable him to care for his own physical needs both in the 
self- service unit and in the home . She provides emotional 
I support for the patients as well as the specific information 
5 
"Report on Progressive Care--It Works , " The Modern 
Hospital 90 : 73 , May 1958. 
6 
Ibid . p . 7~3~·=====================================t====== 
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he needs in order to understand and accept the limitations 
imposed by his illness . The nurse provides a limited amount 
of physical care for patients in the self- service unit . For 
the most part she is involved in performing patient teaching , 
providing emotional support and carrying out the managerial 
duties of the unit . The nurse is able to assist the patient 
in the transition from hospital to home more advantageously 
due to the fact that the physical setup of this unit is 
similiar to the home . 
Statement of the Problem 
A study of the role of the nurse in fulfilling the 
physical , emotional and educational needs of patients in a 
self- service unit . 
To clarify the problem, answers to the following 
questions were sought: 
1 . What are the functions performed by a nurse 
working in a self- service unit? 
2 . How do these functions conform to the patient's 
concept of the duties of a nurse in a self-
service unit? 
3 . What are the educational needs of pa tients in a 
self- service unit? 
4 . What are the emotional needs of patients in a 
self- service unit? 
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5 . To what extent is the nurse meeting the physical , 
educational and emotional needs of patients in a 
self- service unit? 
Purpose of the Study 
The purpose of the study is twofold: 
1 . To determine the over- all functions , the number 
and kind of nursing procedures, the unit manage -
ment responsibilities , and the interpersonal 
relationships in which a nurse is involved in a 
self- service unit . 
2 . To investigate the qualifications and the type 
and amount of experience which a nurse should 
have in order to function in a self- service unit . 
At first glance it would seem that any graduate 
professional nurse would be capable of performing satisfac-
torily in this type of unit . However, when one considers the 
fact that these patients are up and about , administering some 
' of their own treatments , and generally responsible for their 
own care , certain capabilities are implied on the part of the 
nurse . It would seem that she should possess , in addition to 
technical skills , an interest in patient teachirg and an ability 
to carry it out effectively , evidence of a warm outgoing per- II 
sonality in meeting and dealing with people, and administrative I 
ability to enable her to operate the unit competently . 
Frequently the nurse on a busy unit does not take time 
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to consider that the non-acutely ill patient who is up and 
about also has anxieties about his condition , particularly 
if he is in the process of undergoing diagnostic procedures . 
A nurse assigned to a self- service unit should be keenly 
aware of the stress and anxieties which the patients encounter 
and be able to encourage them to talk about their problems so 
that she may allay their fears or report them to tre doc tor, 
if she is unable to assure them . 
Scope and Limitations 
Crowell House , Manchester Memorial Hospital's self-
service unit was selected for the study . This unit had a bed 
capacity of eleven and was staffed by three professional and 
two licensed practical nurses . No other nursing personnel 
were employed . The head nurse was in charge of the unit 
during the day . A licensed practical nurse covered the evening 
I shift and a professional nurse was assigned to the night shift . 
I The third professional nurse relieved the head nurse and the 
'I evening licensed practical nurse on their days off . Relief 
for tre night nurse was provided by the second licensed prac-
tical nurse . 
Patients were admitted to Crowell House from any one 
of the zones of care . Also they might be admitted directly 
to the unit for diagnostic procedures , dietary regulation , 
or other treatments which permit the patient to be ambulatory 
and for which they require minimal supervision from the pro-
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fessional nurse . Eighteen patients were interviewed. 
The study had certain limitations . First, only one 
hospital participated. Secondly, the self- service unit 
selected was set up to meet the needs of a particular hospital 
and may not be typical of other self-service units throughout 
the country. Therefore , the role of a nurse in a self- service 
unit , as determined by this study may not necessarily be the 
same in other self- service units . Thirdly , only t hree pro-
fessional and one licensed practical nurse were interviewed 
during the study due to the size of the nursing staff. 
Definition of Terms 7 
The following terms were used in t h is study : 
Progre ssive Patient Car e is the systematic classifica-
tion of pat ients according to their medical needs . These are 
the needs which can be met primarily by the physician , the 
nurse and the facilities of the hospital . 
The Special Care Unit is for patients who are 
cri t ically ill . 
The Intermediate Care Unit is for patients who are ill 
but not dangerously so . 
The Self- Service Un it is for ambulatory patients who 
require either a complicated workup or early ambulation . This 
7Definitions of Progressive Patient Care . Undated 
mimeogr aphed material in use at Manchester Memorial Hospital , 
Manchester , Connecticut . 
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unit can also serve as a means for physicians to observe the 
patient ' s reaction to conditions more nearly approaching 
normal living . 
The Continuation Care Unit is for patients requiring 
daily medical and nursing care , plus other facilities of a 
general hospital . These patients are considered to have an 
unpredictable length of hospital stay and in general will 
require thirty plus days of hospitalization . 
Preview of Methodology 
A study of a self- service unit was made using a 
patient and a nurse interview questionnaire to obtain informa-
tion regarding the functions and qualifications of the nurses 
working in this unit . Eighteen patients , two graduate nurses 
and one licensed practical nurse participated in the study. 
In addition, sixteen hours were spent observing the activities 
of the nursing staff . 
Sequence of Presentation 
In chapter II the philosophy underlying the study and 
a review of related literature is presented. 
Chapter III includes a detailed description of the 
methodology , including the selection and descrip ti on of 
sample , the tools used and the procurement of data . 
Chapter IV is concerned with the presentation and 
analysis of data . 
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Chapter V presents a summary of the findings and con-
clusions reached and the recommendations of the study . 
II 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of Literature 
Articles suggesting the possibility of providing a 
completely different type of hospital unit for fully ambulant 
patients in which they would prepare their own meals and see 
to their own personal needs , have been published as early as 
1953 . 
As nearly as this writer could determine , the first 
article describing a self - service unit in which the patient 
actually did provide for his own personal needs , appeared 
in June 1957 . 1 
The same disturbing problems which prompted many 
hospitals to initiate intensive care units also led to the 
development of self- service units . The increasing shortage 
of nursing personnel necessitated the closing of hospital 
beds in several hospitals . Consequently the waiting list for 
hospital admissions became longer and longer . In many in-
stances patients had to be refused admission even though 
their condition required immediate medical attention. 2 
1 Barton , Jane , "Round The Clock Nursing or Self 
Service ," The Modern Hospital 88 : 51- 56, June 1957 . 
2shortliffe, Ernest and Bracke ttt Mary "A Minimal 
Care Unit for Short Term Patients , " Hosp1.tals ~9: 77 , November 
1955. 
- 10 - r 
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Demands for diagnostic service increased the number 
of hospitalized patients and put a strain on the facilities 
and services of the hospital . Nursing personnel had to 
divide their attention between the critically and the minimall 
ill patients. Moreover facilities which could have been 
utilized more advantageously by the acutely ill were frequentl 
occupied by patients who were in little need of these special-
ized facilities and services . 
The successful establishment of intensive care units 
encouraged hospitals to experiment with the division of groups 
of patients in relation to illness . The idea gradually 
evolved that the minimally ill patients could also be placed 
in units where they could take care of some of their own needs . 
As a result the number of nurses could be reduced , thus reduc-
ing the cost of hospitalization to the patient . 3 
This concept of fitting hospital facilities to the 
needs of special categories of patients has undergone a 
gradual metamorphosis from spec ialization to generalization 
and now back to specialization according to the degree of 
illness . 4 
Early in the present century the trend was toward a 
wide variety of specialized hospitals, such as those for 
3Hoge , Vane , "Hospital Facilities Should Fit the 
Patient," The .Modern Hospital 88 : 53, March 1957. 
4 Ibid. p . 51 . 
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cancer incurables , contagious diseases , children and materni~ . 
After 1930, the trend toward specialized hospitals 
came to an end with the exception of those for tuberculosis 
and mental diseases . The realization t hat the patient usually 
had more than one disease or illness influenced the swing 
toward the more comprehensive type of general hospital . This 
trend has progressed to the point where patients with tubercu-
losis and mental diseases are being treated in general hospi-
tals at the present time . 
The concept of patients providing for their own needs 
when their condition permits , is still in its infancy and as 
a result, an abundance of reference material on the subject 
is not available . 
For reasons previously enumerated, generalization has 
also created problems . Leaders in the field of hospital ad-
ministration are hopeful that this new concep t of categorizing 
patients according to tne degree of illness , rather t han the 
clinical nature of the illness , is the answer . 
It seems evident that the self- service unit might be 
an important adjunct t o the medical care facilities of the 
general hospital . Nevertheless the establishment of such a 
unit implies a break with tradition on the part of doctors , 
nurses , hospital administrators and patients . Information 
on the role and functions of the nurse in a self- service unit 
is needed in order that nurses may render good nursing care to 
II 
II 
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patients in such units . 
According to social psychologis ts a role is that com-
plex of behavior that is expected of one who occupies a given 
position. 5 The requirements of the nursing role have been 
complex in scope . The nurse must have an extensive knowledge 
of the basic physical and biological sciences , including 
pharmacology; an awareness of a wide variety of physical signs 
and symptoms; technical skills in carrying out complex pro-
cedures; personal attributes of tact , sensitivity, kindness , 
cheerfulness , compassion, generosity, initiative and warmth . 
In addition she must understand the organization where she work 
and the interrelationships of its parts; she must be keenly 
aware of the feelings and sentiments of her patients and co-
workers as well as of her own . Finally she must have a suf-
ficient knowledge of the principles and concepts of the social 
and administrative sciences to enable her to handle the com-
plicated demands of her position . 6 
Although some assistance may be needed in determining 
the level of nursing skill required in any position, this seems 
particularly true if the nurse is going to function in a role 
which has a different connotation from her present role con-
cept . 
5
saunders, Lyle , "The Changing Role of Nurses ," The 
American Journal of Nursing 54 : 1094 , September 1954 . 
6 Ibid. p . 1094. 
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The transition from one role to another may be ac-
complished with less strain and anxiety and the nurse may be 
able to function with greater competence if she is aware of 
the fact that there is a material difference in the new role; 
secondly , if she is guided in taking the necessary steps to 
bring her feelings and attitudes into line with the new as-
pects of her role; thirdly, if complete understanding of her 
appropriate area of responsibility and perfor~ance is es-
tablished within the organization; and lastly , if she is able 
II to conceive the functions which she wi 11 be performing in her 
new role as a contribution to the overall patient care process .? 
Although human relation skills and the behavorial 
sciences are incorporated in the basic nursing curriculum, 
many graduate nurses have not had the opportunity to acquire a 
fundamental knowledge of them. Some nurses do relate in-
tuitively to patients but for the most part , their understand-
ing is limited to what they have been able to acquire by ex-
perience and it often lacks depth and perception. Nurses must 
be helped to gain needed knowledge , insight and skill and to 
11 accept responsibility for new activities in meeting th3 patient's 
emotional needs and problems . 
This seems to be particularly true of a nurse in a 
self- service unit for two specific reasons . First , the emo-
tional needs of ambulatory patients are likely to be over-
7 Ibid. p . 1094 . 
~==========================~==== 
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looked as nonexistent unless the nurse is keenly aware of tbe 
symptoms of emotional upset . Secondly, patients are admitted 
to the unit far diagnostic procedures or minor ailments which 
do not require proficiency in technical skills; as a result 
the nurse may not think of tbe care which her patients receive 
as nursing , unless she realizes that human relations skills 
require a high level of professional competency . 
The nurse derives satisfaction and emotional gratifica-
tion from being able to understand her patients, getting alorg 
well with them and working with other members of the health 
team to return her patients to society in good emotional and 
physical health . In order to develop a sensitivity and 
feeling for the emotions of others, she must recognize her own 
fears and anxieties . All human beings experience certain 
basic fears and anxieties which they are able to keep under 
control unless subjected to overwhelming stress . Illness 
frequently produces such fear and anxiety in patients . 
According to May ,8 fear is a reaction to a specific 
danger , while anxiety is unspecific, vague objectless . The 
nurse must be able to differentiate be tween normal and 
neurotic anxiety . In the former the anxiety experienced is 
not out of proportion to the actual threat . The person is 
8 Gregg, Dorothy, "Anxiety a Factor in Nursing Care , " 
The American Journal of Nursing 52 : 1363, November 1952 . 
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able to analyze the anxiety and deal with it constructively . 
In neurotic anxiety the reaction to the threat is out of 
proportion to the actual danger and the individual is unable 
to work through his anxiety . 
The nurse learns to distinguish fear from anxiety 
and normal from neurotic anxiety by encouraging t he pa tient 
to express his subjective fears about the situation. Once 
anxiety is verbalized the nurse may help tre patient to work 
through his experience in a constructive manner . 
Anxiety may be manifested by observable signs such as 
perspiring hands , dilated pupils , change in pulse a nd respira-
tion and restlessness . Frequently, however, t he patient may 
experience an anxiety which he chooses to disguise from the 
nurse for numerous reasons . She needs to develop an aware-
ness of the various patterns that such a disguise may take . 9 
Patients may be unable to express many of the factors 
producing anxiety. Insecurity , a common one , may originate 
from several sources . When hospitalization is necessary , the 
patient leaves the security and companionship of his family 
to ~nter a new environment which he does not know or under-
stand . In this new situation he is confronted by the ominous 
fact that he is no longer able to make his own decisions, but 
must submit t o the di c tates of others . Furtnermore he must 
9Ibid. p . 1363. 
I 
- 17 -
subject himself to hospital procedures which are frightening . 
Although these may be harmless and painless in nature , to the 
uninformed patient they are magnified. 
The possibility of surgery poses a threat to mrn t 
patients . They may be fearful that they will not survive the 
operation or that they will suffer mutilation from it . 
Operating room equipment and the appearancE> of the gowned and 
gloved doctors and nurses m~ frighten the unprepared patient. 
Then there is the dread of anesthesia; will they be asleep be -
fore the doctor begins the operation and will they come out of 
' 
the anesthesia before the operation ends? Will the nurse be 
near to give them something to ease the pain after operation? 
These and many other questions may produce varying degrees of 
anxiety in surgical patients . 
The patient who is experiencing illness for the first 
time may feel anxious because he does not know what is ex-
pected of him and he fears that others may regard his actions 
as inappropriate ; or he may be anxious because he does not 
know what to expect from others . 
Another area of grave concern to patients is f ear of 
the future . It is not unusual for a man to be concerned about 
the effect his illness will have on his capacity to work and 
provide for his family , nor for a woman to be fearful that her 
illness may prevent her from keeping the home and mothering 
her family . 
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Patients react to anxiety in a variety of ways. Some 
are able to work through the anxiety of each new experience 
and reach a solution without help . When this happens the 
nurses are usually not aware of their anxious periods . Other 
patients recognize the fact that they need help in solving 
their problems and obtain assistance by directly requesting it. 
Sometimes patients are not consciously aware of their problems 
nor of their unconscious need to get help . This is indicative 
of the pa tlent who is continually demanding attention from the 
nurse by finding unimportant things for her to do in order to 
keep her near him . Running away from their anxiety, without 
being aware that they are doing so , is still another mechanism 
used by the anxious patient. These patients may refuse to 
admit the presence of pain or disability; they may evidence 
complete indifference to their illness and the problems it 
produces . Because they do not complain, these patients are 
II frequently spoken of as the best patients on the floor and 
the need for assistance with their emotional problem goes un-
noticed. lO 
What can the nurse do to meet the emotional needs of 
her patients? Due to her unique position of being the one pro-
fessional person who is with the patient the most , the nurse 
10 Coville , Walter , "The Psycholocical Approach in 
Medical and Surgical Nursing , " Hospital Progress 39: 79 
December 1958. 
II 
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has an opportunity to establish good face to face relation-
ships with her patie nt . Once r apport is establ i shed , the nurse 
may be able to handle her patients ' anxieties skillfully . 
This relationship begins with t.l-J.e first contact. Therefore it 
is important dur ing this initial contact for the nurse to con-
duct herself in a manner which will make the patient feel that 
he will be treated with kindness and understanding . 
To be successful in this type of relationship the 
nurse must deve l op her powers of observation, so that she will 
be able to recognize even the disguised symptoms of emotional 
r eaction. Again, she should acquire an ability to infer from 
he r obse rvations wha t the problem is and how the patient is 
looking at it. The nurse creates opportunities for the patient 
to talk about his f eelings , but re f r a i ns from probing or asking 
questions to satisfy her own curi osity . She reflects emotional-
ized statezrents for tre pa. tient to reconsider , may paraphrase 
an occasional question to clarify an emotionalized viewpoint 
in such a way as to help him examine his feeling s , thoughts 
and actions and gain insight. 11 
Progre ss is made at the patient' s own pace . The nurse 
helps the patient to talk about each area when he is ready , 
and refrains from forcing him ahead by probing into areas that 
he is not ready to explore . Gradually the patient indicates 
11Gregg , Dorothy , "Reassurance ," The Arre rican Journal 
of Nursing 55 : 172 , February 1955 . 
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by his behavior, as well as by vmat he says, that he is ready 
to explore new areas of his problem. 
Tre nurse should recognize as false the concept that 
the patient will become more upset if he talks about his 
anxiety . Silencing a patient who indicates his desire to talk 
over a problem implies t hat ne has nothing to be anxious about 
If given an opportunity to discuss these feelings, the patient 
may gradually examine his problem and , with assistance , work 
out a satisfactory solution. Lack of experience in helping 
patients to work out tte ir problems is another reason Wn.y 
nurses some times discourage patients from talking about them. 
11 If the nurse remembers that many times the patient is not 
looking for specific answers to his problem, but for a sym-
pathetic , understanding listener, she may be able to over-
come her discomfort , and thus , will have taken the first step 
toward helping patients with their emotional problems . 
A final point in the nurse's role in helping patients 
with their emotional needs is her ability to anticipate ex-
periences which will cause anxiety, discuss them with the 
patients and provide guidance . The experienced nurse realizes 
that careful orientation is an important aspect of good nursi~ 
care, because it gives the patient an understanding of what is 
going to happen to him, Why it is being done and what is ex-
pected of him. Thus , while giving emotional support to her 
patients the nurse is also involve d in teaching which is the 
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second function of the nurse in a self- service unit . 
Many factors must be considered by the nurse who is 
interested in effective teaching . A plan for teaching 
patients with the same diagnosis should be formula ted by the 
members of the staff. This may stimulate their interest in 
carrying out the plan. The overall plan can be adjusted to 
' meet the needs of individual patients . Factors which will 
influence the effectiveness of the teaching are: age , 
economic status , family responsibility , the physical disease 
or illness , intelligence , education, living pattern, interest 
and occupation, as well as the current and future needs of 
the patient . l 2 
The amount of teaching must be geared to the patient's 
mental and physical condition . Care must be taken not to in-
elude too much material at any one time . In order to be ef-
fective , teaching should begin with the admission of the 
patient . As soon as his condition warrants it , more intensive 
teaching can be started utilizing mimeographed sheets to out -
line the steps which the patient will experience during the 
various diagnostic procedures . During convalescence this same 
method can be used to prepare the patient for self- care and 
12 
Skinner, Geraldine , Bateman, Evelyn and Nichols , 
Kathleen , " To Nurse is To Teach, 11 The American Journal of 
Nursing 58 : 72 January 1958. 
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discharge . These sheets can be written in an informal, easy-
to-understand style , or a series of humorous pictures with 
short succinct explanations may be used to outline the various 
steps . Approval of the medical staff is obtained before the 
teaching is initiated. After the patient has had time to study 
the sheets he should be given an opportunity to ask questions 
and discuss his feelings with the nurse and the doctor . 
The nurse must remember that the whole process that 
is happening to the pat lent is new and somewhat frightening 
and as a result, emotional factors slow up learning. Fre -
quently fear of being considered unintelligent if they do not 
\1 grasp the information the first time it is presented, prevents 
patients from asking. Much of the information needs to be 
repeated several times so that the patient may fully under-
stand and accept it . 
Unfortunately nurses complain that they do not have 
time to teach patients . One reason for this feeling is tbe 
lack of an organized teaching p l an which the nurse can keep 
in mind, permitting her to utilize each opportunity at the 
bedside to introduce new teaching or to review what has al-
ready been taught . Nurses should be aware that effective 
teaching can be carried out in quite short teaching periods . 
When the patient begins to convale sce , provisions 
should be made to include the family in the teaching plan . 
The idea of letting members of the family care for the patient 
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under the nurse ' s supervision is becoming more and more popula • 
This serves two purposes ; it permits tre relatives to feel 
that they are helping the -patient to get better arrl. gives tre 
patient confidence that he will be properly cared for at horoo . 
Establishing good rapport between the patient , nurses 
and other members of the health team is essential to the 
success of any teaching plan . Participation of the various 
health- team members in the daily conference on the plan of 
nursing care for each p3.tient is an additional aid toward 
better communications . At this conference all members of the 
team are encouraged to add information to the plan and make 
suggestions which will influence the teaching and daily nursingll 
care of the patient . 
A teaching check list is an essential part of the 
plan . As the patient is instructed in various areas , the 
item taught is checked and a no~ation made of the patient ' s 
success in the particular area . This tool prevents duplica-
tion of effort and keeps all nurses informed of the areas in 
which the patient requires more instruction. 
All patients need help in understandirg and adjusting 
to their illness . A well organized and implemented teaching 
program will not only make this possible far them , but it will 
also stimulate nurses to give better nursing care . 
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Statement of Hypotheses 
This study was undertaken to determine the role of 
the nurse in a self- service unit . The investigator believed 
that tm functions performed by the nurse in this unit varied 
to some extent from those performed by a nurse working on the 
usual hospital ward. These areas of variation were the amount 
of physical care rendered by the nurse , the extent of the 
emotional support and patient teaching required by patients 
undergoing diagnostic procedures and rehabilitation to normal 
living . 
CHAPTER III 
METHODOLOGY 
Arrangements were made by letter and telephone to visit 
1 Manchester Memorial Hospital to observe the progressive care 
plan in operation, with the possibility of pursuing a study in 
this area . 
During the initial visit , the administrator explained 
the plan in detail , its philosophy , implementation and implica-
tions . 
An interview with the director of nursing service 
followed . At this time problems which were encountered by 
' nursing service personnel during the initiation of the plan 
were discussed . The hospital was then toured with the director 
of nursing service , providing an opportunity to observe the 
various phases of the plan in operation . 
The tour was followed by an informal conference with 
both the administrator and the director of nursing service . 
This discussion clari fied various aspects of the plan. During 
this conference agreement was reached on the phase of pro-
gressive care which the investigator wished to pursue , and 
permission was obtained to carry out the study at Crowell 
House , the self-service unit . 
This self- service unit of Manchester Memorial Hospital ' s 
Progressive Care Plan is located in a newly renovated three-
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story house directly across the street from tre hospital . 
The key to the success which the unit enjoys lies in 
the warm, friendly , home - like atmosphere which is immediately 
detected as one enters Crowell House . The unit consists of 
three semi-private and eight private rooms , a combination 
living and recreation room and a large modern kitcnen which 
houses tre nurse ' s station . Here the patients xm.ke their 
o\Yn breakfast under t he nurse ' s supervision and prepare their 
in- between- meal snacks . The bedrooms are attractively fur-
nished motel style and each has its own bath and intercom box 
connected to the nurse ' s station. 
As the name implies , these patie nts do pretty much 
for themselves . The male patients get some very good tips 
from the females , as they all team up to get breakfast under 
the ever- watchful eye of the head nurse . Patients who are to 
undergo diagnostic tests are speeded on their way over to 
these departments while the rest do up the dishes . These 
patients dress themselves , make their own beds , and at noon 
and again at supper- time walk to the cafeteria for ~als . 
Patients are admitted to Crowell House upon the recom-
mendation of treir physician or upon their own request . The 
satisfaction with which both doctors and patients view this 
unit is reflected in the fact that it enjoys better than 
ninety per cent occupancy . 
When the patients are not running back and forth for 
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t ests and x - rays they lounge around the living room enjoying 
television, reading , playing cards , or just relaxing while 
they chat with fellow "gues t s ." 
Tool s Used to Collect Data 
It was decided that the use of the interview ques-
tionnaire and observations were the most appropriate devices 
for collecting the necessary data . Two separate question-
nairas were formulated , one to be used for the patients and 
the othe r for the nursing pe r sonnel . Observation was also 
utilized as a further means of substantiating the interview 
findings . 
Composition of the Interview Questionnaire 
A search of nursing literature revealed that no 
studies have been published, as yet , in this area and there -
11 fore , could not be of assistance to this investigator in 
developing the questionnaire . In order to check the form 
and clarity of the statements , the questionnaire was reviewed 
by six lay people Who had been given a brief description of a 
self-service unit . The nurse ' s questionnaire was reviewed by 
three graduate students at Boston University School of Nursing . 
In its final form , each questionnaire consisted of three 
sections . The first section contained questions relative to 
the personal data of each respondent . Section II was related 
to the patient ' s or the nurse ' s satisfaction with his or her 
I 
Iii 
I lj 
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assignment to Crowell House . The last part contained ques -
tions related to the duties performed by t:OO nurse in a self-
service unit . (See Appendix B) 
Procurement of Data 
A total of five visits were made between December 1958 
and March 1959 , during which nine hours were spent in orienta-
tion to the Progressive Care Program , and thirty- om hours 
were spent in collecting data in the self- service unit . The 
writer was introduced to the nurse in charge of Crowell House 
by the director of nursing service who in turn introduced her 
to the patients . Each interviewee was given a brief explana-
tion of the purpose of tre study and all expressed willingness 
to participate . To insure individuality of answers , permissio~ 
was obtained from each patient for an interview in his own 
room. 
A separate interview questionnaire was used to inter-
view the patients and nurses . A total of eighteen patients 
and three nurses were interviewed d'uring four visits to the 
agency. 
Each interview lasted approximately thirty minutes and 
a total of eleven hours was spent collecting data by the 
interview method. Information from twenty- six intervi ews was 
used in the study. 
In all, twenty hours were spent observing the activi -
ties of the nurse . The most concentrated period was two eight-
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hour days during which the nurse was shadowed while performing 
the nursing activities associated with the admission of new 
patients to the self- service unit . These include t he admissior : 
procedure , orientation to the policies and physical setup of 
the unit, a tour of the diagnostic area and cafeteria and in-
dividual patient teaching and supervision during self- treatment . 
The data obtained from the nurses and patients is 
presented and analyzed in Chapter IV . 
CHAPTER IV 
PRESENTATION AND DISCUSSION OF DATA 
This study was concerned with determining the role of 
the nurse in fulfilling the physical , emotional and educationa] 
II needs of patients in a self- service unit . 
The data obtained by interview of the patients will be 
presented in the first part . The second part will present 
data obtained by interview of the nurses . The third part will 
be a discussion and summary of the data obtained by observa-
tion. 
The Interview Data--Patient ' s Questionnaire 
In order to determine the amount of physical care ren-
dered by the nurse and the extent of the emotional support and 
patient teaching required by patients undergoing diagnostic 
procedures and rehabilitation to normal living, the writer 
interviewed the patients individually. The patient ' s inter-
view questionnaire was structured to cover the following areas : 
1 . The patient 1 s understanding of the role of the 
nurse in a self- service unit . 
2 . The amount and kind of treatments performed by 
the nurse . 
3 . The nature and amount of emotional support required 
by patients in a self- service unit . 
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4 . The extent of the patient teaching which is 
required by patients in a self- service unit . 
Patients were asked a number of questions about them-
selves and their background . Of the eighteen patients inter-
viewed nine were men and nine were women . Eleven of the 
eighteen fell within the thirty- one to fifty age group . Five 
of the remaining seven were over fifty and two fell within tre 
seventeen to thirty age group . Fourteen were residents of 
Manchester, and their average length of residency was twenty 
years . Four were long time residents of surrounding com-
munities . 
This information was sought in order to determine if 
such factors as age and sex had any effect on the patient ' s 
perception of the role of the nurse in a self- service unit . 
Findings show that these factors had no influence on the 
patient ' s views . The majority of the patients of both sexes 
and different age groups were in agreement that the nurse ' s rol 
in a self- service unit was "doing just the things she ~ doing . 
Several questions referring to previous experience 
with hospitals showed that fifteen of the eighteen patients 
interviewed had had a total of twenty-nine former hospital 
admissions ; this was a third visit for most of them. During 
these hospitalizations four occupied private accommodations , 
twelve had semi- private accommodations and three had ward 
accommodations . Nineteen of the twenty- nine admissions were 
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for surgical conditions including operations f'or such condi -
tions as cancer of the bladde r and cholecystitis . Four were 
hospitalized f'or medical and nervous conditions requiring 
diagnostic work; eight were obstetrical admissions . 
Since the majority of the patients interviewed had had 
previous hospital experience , they were better qualified to 
compare the physical , emotional and educational aspects of 
the care they received as ambulatory patients in a regular 
hospital unit with that which they received in this self-
service unit . 
A series of questions r e lating to tre patient ' s 
experience at Crowell House showed that thirteen had been ad-
mitted to the unit on the advice of their physician , three had 
requested that they be assigned to the unit and two were as -
signed by the admitting office . Replies to the question, 
"Did being on this type of unit make hospitalization easier 
for you? 11 showed that sixteen patients fe 1 t that it had , one 
felt it had not , and two were doubtful . 
An ana l ysis of these findings showed that the fifteen 
patients with previous hospital experience were in agreement 
that assignment to this self- service unit (Crowell House) had 
made hospitalization easier for them. Of the three patients 
with no previous hospital experience , one felt tm t hospitaliza 1 
tion was easie r because of assignment to the unit , one felt it 
was not easier and two felt it was difficult to judge . Table 1 
0 
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indicates the areas which provided satisfaction to patients 
assigned to Crowell House . A total of fifty-three reasons 11 
were given why patients were pleased with their assignment to 
the self- service unit. 
TABLE 1 
AREAS OF SATISFACTION AND THE NUMBER OF 
TIMES REPORTED BY EIGHTEEN PATIENTS 
Areas 
Home - like atmosphere 
Freedom of movement 
No sick people 
.More restful and relaxing 
Miscellaneous 
Hot meals 
Children :re rmi tted to visit 
Television 
Wear street clothes instead of robe 
and pajamas 
More independent because of ability 
to do for oneself 
Able to get snacks when desired 
Retire when desired 
Receive courage and companionship from 
other patients with the same condition 
Nurses more friendly on this unit 
Total 
Number of times 
Reported 
11 
9 
6 
2 
3 
3 
6 
5 
2 
3 
3 
53 
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An analysis of the data in Table 1 indicate d that cer-
tain factors which give satisfaction to patients in a self-
s e rvice unit were controlled to a greater or lesser degree by 
the nurses , while other areas of satisfaction were the result 
of policies of the unit . Areas in which the nurse contributed 
to the satisfaction of t he patient were an indication , in part , 
of the nurse ' s role in this unit . These were concerned with 
her ability to provide a friendly , homelike atmosphere which 
was permissive enough to permit the patients free dom of move -
ment , rest and relaxation, yet controlled enough to insure 
conformity to the policies of the unit , as well as the patient ' 
own physical and medical nee ds . 
Table 2 indi cates the areas which caused dissatisfactiorl 
to patients assigned to the self- service unit . When asked what 
they disliked about Crowell House , thirteen said that t hey had 
no dislikes a t all , three complained of inability to sleep due 
to traffic around the nurse ' s station, one objected to crossing 
the street for meals and treatments in inclement weather and one 
felt insecure about giving self treatment . 
Analysis shows that two factors mentioned by the 
patients as causing dissatisfaction, namely t he amount of 
traff ic around tre nurse ' s station, and having to c ross the 
street in inclement weather , were also mentioned by the nurses 
in their replies to this question. These were tre result of 
the physi cal setup of the unit, a factor which the nurses 
- 35 -
TABLE 2 
AREAS OF DISSATISFACTION A:t-.;'D THE NUMBER OF 
TIMES REPORTED BY EIGHTEEN PATIENTS 
Area 
No dislikes at all 
Crossing the street for rmals and 
treatments in inclement weather 
Noisy at times due to traffic around 
nurse's station--Unable to rest 
Insecurity about giving self treatment 
Total 
Number of times 
Reported 
13 
1 
3 
1 
5 
recognized as beyond their control . The fourth item men-
tioned under areas of dissatisfaction, although only men-
tioned by one of the eighteen patients intervi ewed, was pro-
bably an indication that more extensive patient teaching was 
required for at least some of the patients who were expected 
to give self treatment . 
The questions pertaining to the emotional support 
which nurses gave to patients on this unit showed t ha t all 
patients intervjewe d felt very definitely that the nurse had 
more time to take care of their needs in t he self- service 
unit than she would have had on a re gular unit . A question 
referring to the nurses ' ability to provide an a tmosphere 
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which made the patients feel comfortable and secure resulted 
in all patients answering in the affirmative. Patients viewed 
the nurse as someone who gave emotional support and provided 
comfort and security by: 
1. Talking with patients. 
2 . Taking time to find out what was bothering them if 
they appeared nervous ani upset and encouraging 
them to talk about their problems. 
3 . Making the patients feel welcome and at home . 
4 . Being friendly and warm during admission , 
making the patients feel that tre nurse was glad 
to have them there . 
5 . Instilling confidence in the patient ' s ability to 
administer self-care and in his ability to judge 
when help was needed from the nurse . 
6 . Introducing them to the other patients on the unit 
The question pertaining to the assistance given by the 
nurse in helping the patients understand why hospitalization 
H was necessary showed that twelve patients felt that the nurse 
had helped them to understand and six stated that tre doctor 
II had given them an adequate explanation . Answers to a question 
relating to the nurse ' s explanation about tests or x-rays which 
patients were to receive, proved that sufficient explanation 
ll was received by fifteen patients, while three did not require 
explanation. The question regarding the nurse ' s willingness to 
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answer patient ' s inquiries showed that the nurses had answered 
questions satisfactorily for ten patients , but eight felt that 
questions were not necessary because the printed material abou 
various tests told tre story effectively . 
An analysis of the replies to questions concerning 
the patient's understanding of the methods used by the nurse 
to provide emotional support indicated not only that the 
patients were cognizant of tre ir own emotional needs , but 
also that the nurses were aware of the emotional needs of 
their patients and had instilled confidence in their ability 
to help patients work out their emotional problems . 
In order to obtain information from patients concern-
ing their interpretation of the nurse ' s role in a self- service 
unit, patients were asked the following questions: 
1 . What do you think the duties of the nurse are 
on this unit? 
Thirteen patients f e lt that the nurse's duties were 
the things that she was already doing. Other answers indicated 
that the nurse should have given tre enemas , performed recep-
tionist duties and given encouragement to patients to help 
them to help themselves . 
2 . Did the nurse administer any treatments to you? 
Only tnree patients indicated that the nurse had per-
formed any treatments for them , the remaining fifteen patients 
had not required any treatments from the nurse . 
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3 . Did the nurse give you any medications? 
Thirteen patients replied that they had received 
medications from the nurse , while only five patients had not . 
4. Did the nurse have to help you to learn about your 
care? 
Fourteen patients answered that the nurse had helped 
them and four answered that they had not required t he nurse's 
help . However all eighteen patients indicated in their replies 
to the following qQestion that they had received instructions 
about their care . 
5 . If answer ~I!!!!_ , what did she teach you? 
Eight patients replied t nat they had received self-
care instructions on taking their enemas. Four indicated that 
they had received diet instructions . One patient received 
instruction about taking a laxative , and five patients stated 
that the nurse had g iven them an orientation to the unit and 
its policies . 
Findings from questions eleven, twelve , thirteen, 
fourteen and eighteen which were concerned with the physical 
care and patient teaching performed by the nurse , indicated 
that giving medications (which the patients are not permitted 
to take for themselves) was the only technical task which the 
nurse performed for the majority of the patients . Although 
she did an occasional treatment for a patient who did not feel 
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up to doing it for himself , or one which the patient could 
not be taught , the majority of the nurse's time was spent in 
teaching and supervising patients while giving self- care and 
in giving emotional support . 
Table 3 shows the patients' replies to a question about 
the kinds of functions performed for them by the nurse . 
TABLE 3 
PATIENT ' S REPORT OF THE FUNCTIONS PERFORMED FOR THEM BY 
THE NURSE A1~ THE NUMBER OF TIMES EACH FUNCTION WAS REPORTED 
Function 
Familiarizing patient with the unit 
and its policies 
Administration of medications 
Administration of treatments 
Assisting with the selecting of 
food for breakfast 
Making and serving breakfast 
Explaining tre doctors orders 
Teaching in preparation for : 
Taking insulin 
Diet observance 
Diagnostic procedures 
Self- care on discharge 
Administering se lf- trea troo nt 
Number of Times 
Reported 
18 
16 
3 
? 
3 
5 
l 
14 
14 
0 
12 
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A summary of the data contained in Table 3 gave further 
evidence that the nurse in a self- service unit spent more of 
her time teaching and supervising patients to administer their 
own care than sbe spent in administering direct physical care 
to these patients . The fact that not one of tre eighteen 
patients interviewed indicated that he had received instruc-
tions in self- care upon discharge indicated an area in the 
patient teaching program which might be strengthened . Some 
of the teaching during hospitalization would be directly 
applicable to the patient in self- care after dis cnarge . 
Interview Data- Nurse's Questionnaire 
The nurse ' s interview questionnaire was structured 
to cover the following areas : 
1 . The nurse's understanding of her role in a self-
service unit . 
2 . The amount and kind of treatments which she 
performed for patients in a self- service unit . 
3 . The nurse - patient relationships which are main-
tained in this unit . 
4 . The kind and amount of emotional support which 
the nurse gives to patients in a self- service 
unit . 
5 . The extent of the patient teaching performed 
by the nurse . 
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The first group of questions was concerned with the 
professional and educational backgrounds of the nurses, too ir 
previous experience working in this hospital and their status 
and length of employment in their present position . The 
findings were as follows : 
1. Two were registered professional nurses and one 
was a licensed practical nurse . 
a . Tvlo were graduates of diploma schools of 
nursing with no postgraduate college credits . 
b . One was a graduate of a diploma school of 
practical nursing with no postgraduate educa-
tion . 
2 . All had been working on the staff of Manchester 
Memorial Hospital for over ten years and had 
obtained their experience in the staff nurse 
position. 
3 . All had been working in trn unit since its opening 
in April , 1957 . 
4 . The two professional nurses belong to the 
Manchester Registered Nurses Association and the 
licensed practical nurse belong s to the Manchester 
Licensed Practical Nurses Association Incorporated . 
5 . The professional nurses subscribed to a~ least 
one professional magazine . 
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The second group of questions was asked to obtain the 
opinions of those interviewed concerning their assignment to 
Crowell House . Replies indicated that the registered nurses 
were happy with their assignment to the unit and the licensed 
practical nurse was increasingly interested in the assignment . 
None of the nurses were aware of the reasons why they had been 
selected to work in tte self- service unit, nor were they cog-
nizant of any particular qualifications or experience which 
might have influenced their assignment to it . One nurse gave 
her length of employment as a possible reason . Both pro-
fessional nurses indicated that a professional nurse should be 
assigned to each shift, while the licensed practical nurse 
was reluctant to answer the question about the necessity of 
having a registered nurse on all shifts . Both registered 
nurses expressed satisfaction with what they were doing in 
the self- service unit, while the licensed practical nurse's 
answer was , "they are doing more diagnostic work now. 11 All 
three nurses agreed that the informal contact with each 
patient was what they liked most about Crowell House ; they 
also agreed that the physical setup was what they liked least 
about it. In addition, the routine nature of the work was 
mentioned by the licensed practical nurse as a source of 
dissatisfaction . 
The replies pointed out the need for a more complete 
orientation to the self-service unit . The qualifications 
which influenced the individual nurse ' s selection for Crowell 
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House should be emphasized and ways in which these qualifica-
tions could be used advantageously in tne self- service unit 
stressed . The licensed practical nurse's apparent hesitancy 
in discussing how she liked working in the self- service unit 
and her comments on the routine nature of tre duties may 
indicate that sre needed help in defining her role in the unit . 
It may also indicate that the responsibilities inherent in 
caring for patients in a self- service unit require the skills 
of the professional nurse . 
The third group of questions referred to the functions 
performed by the nurse in this unit . The functions included 
a limited amount of physical care and a considerable amount of 
emotional support and patient teaching . Replies to a question 
about the functions which the nurses performed in the self-
service unit but would not perform in a regular hospital unit 
1 showed that the nurses were doing the same kinds of duties but 
were doing them differently . For instance, on the regular unit 
they taught patients about self- care when they were ready to be 
discharged, but in this unit they began their teaching as soon 
as the patient arrived . Instead of doing the treatment for 
the patient they became the teacher and supervisor of whatever 
self- care treatment the patient required . Answers to a ques-
tion inquiring vmether or not nurses taught their patients to 
take tre ir own roo dica tions in this unit showed that this was not 
permitted. The licensed practical nurse felt the majority of 
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patients could have taken their own medicines but the pro-
fessional nurses felt that this should not be permitted. 
It would appear from summarizing these replies that 
the nurses were not fully aware of tne amount of teaching they 
performed . The head nurse indica ted that s re did patient 
teaching occasionally, yet , in a later answer sh e stated that 
the role of the nurse in this unit was one of teacner ani 
guide . It seemed evident from the answers to questions on 
patient teaching that tre majority of the planned teaching 
was performed by the licensed practical nurse on the two-
thirty to eleven shift. It was at this time that most of the 
teaching about diagnostic tests , self-administration of enemas , 
diabetic teaching and orientation to the self- service unit was 
done . This fact supported the need of having professional 
nurses on all shifts in the self-service unit . 
The fourth .group of questions relating to tre nurse-
patient relationships in the self- service unit revealed that 
the nurses were able to establish a closer relationship with 
patients on this unit . They agreed that they had more time 
to spend talking with and g iving encouragement to patients in 
the self-service unit , than they would have had in a hospital 
unit where the patients experienced varied degrees of illness . 
Several questions were structured to determine the 
understanding of the nurses concerning the emotlenal needs of 
their patients and the methods utilized to provide emotional 
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support . The questions were : 
1 . What kinds of emotional support do you find 
these patients need? 
2 . How do you meet these needs? 
3 . How do you make your patients feel at ease and 
secure? 
4 . Do you feel that you have sufficient time to 
spend on giving emotional support and patient 
teaching? 
Replies to question one showed that tre tnree nurses 
were aware of the anxieties which patients undergo when hos -
pitalized for diagnostic procedures . All stated that these 
patients needed sympathy, reassurance and understanding . It 
was pointed out that frequently patients with nervous condi -
tions and home problems were assigned to Crowell House , and 
these patients required skilled attention and support . Tne 
nurses indicated that trey n:e t these needs by : 
1 . Being a good listener . 
2 . Taking time to let the patients talk over their 
fears and anxieties , gi v ing e xplam ti ons ani 
reassurance whenever possible. 
3 . Refraining from giving advice . 
4 . Trying to give the patient a sense of security 
and acceptance . 
Greeting the patients cordially on admission, making 
- 46 -
them feel wanted, discussing subjects of interest to them and 
familiarizing them with the policies of the unit were the 
various methods employed by the nurses to make their patien~s 
feel at ease and secure . The day and the night nurse felt 
that they needed to take time to instruct the patients and 
give emotional support even though they were busy at times . 
The evening nurse stated that she did not always have enough 
time to talk to patients about their problems and to teach 
them , particularly when there were many admissions . 
An analysis of the replies revealed that there was 
substantial agreement among the nurses and patients regarding 
the methods employed by the nurses to give emotional support . 
Question twelve of the interview questionnaire was 
structured to obtain information concerning the role of the 
nurse in a self- service unit , as conceived by the individual 
nurse . The main classifications of the opinions of the 
nurses are presented in Table 4 . 
Views of the role of the nurse as stated by each 
respondent are given below : 
Head Nurse Defining Her Role 
I see the role of the nurse not as a bedside 
nurse, but in a guiding and instructing role , 
giving mental and emotional assurance in 
regards to tests and routine procedures such 
as x- ray . The nurse must try to understand 
and cope with each individual patient's problem. 
A good many of our patients have emotional 
problems rather than physical ones . Many times 
when all the tests are negative , patients realize 
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that their problems are within themselves to 
correct . In a regular hospital unit the nurse 
much as she might want to , does not have time 
to give to this type of patient . Her time belongs 
more to the patient who requires bedside care . 
Evening Nurse Defining Her Role 
In this unit tre nurse must enforce the rules 
and regulations . Secondly she is more concerned 
with teaching patients tot ake their own treat-
ments and giving them emotional support than she 
is in g iving direct nursing care to patients . 
Night Nurse Defining Her Role 
The nurse in the self- service unit should genuinely 
like people for themselves . She should l ike to 
teach , know her procedures thoroughly ani how to 
interpret them to the patients . She needs to know 
how to deal with all kinds of human relations 
problems . The nurse here is truly a connecting 
link between the physician and the uatient. 
TABLE 4 
NURSES 1 PERCEPTION OF THEIR ROLE IN A SELF- SERVICE UNIT 
Guide Instructor Provider of Not a Enforcer of 
Emotional Bedside Rules and 
Support Nurse Regulations 
Head 
Nurse ~:· ~~ ~( ~'" 
Evening 
Nurse ~~ -;( -;~ 
Night 
Nurse -:t- .. ;~ ~:-
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A summary of findings from question twelve showed 
that both professional nurses were cognizant of the fact that 
teaching and giving emotional support were the most important 
functions of the nurse in a self- service unit . The licensed 
practical nurse placed this function second to enforcing the 
rules and regulations of the unit . The fact tha. t the head 
nurse indica ted in a previous reply that s re did "some patient 
teaching" and the evening nurse placed teaching and providing 
emotional support second to enforcing rules and regulations, 
indicated that nurses in this unit needed help in clarifying 
their role and in acquiring a more comprehensive knowledge of 
and ability to apply human relations skills in their nurse -
patient relationships . This seemed particularly pertinent in 
view of the fact that these nurses had given evidence that 
tney had intuitively provided emotional support which could 
be enhanced by the knowledge ani application of the principles 
of human relations techniques . 
Observation Data 
Observation was employed as a further means of sub -
stantiating or disproving findings obtained by interviewing 
nurses and patients . Observations were made with six specific 
points in mind : 
1 . Were the patients as satisfied with their 
experience in Crowell House as their replies 
appeared to indicate? 
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2 . Were the nurse - patient relationships reported as 
they really were? 
3 . What human relations techniques did the nurse 
employ and did she attain the degree of effective -
ness reported? 
4 . Did the nurse perform more physical care functions 
for the patients than were reported? 
5 . Did the patient teaching which was carried out 
meet tbe needs of the patients? 
6 . How did t.l::e qualifications and experience of the 
nurse affect her performance in the self- service 
unit? 
In general,observations confirmed the findings reported 
in the interview questionnaire and g ave evidence that the 
specific contributions which the nurse made in the self- service 
unit were : 
1 . Providing a safe , secure environment in which the 
patients fe 1 t welcome . 
Evidence to substantiate the findings regarding the 
patients satisfaction with their exp9rience in Crowell House 
was easily obtained by observing the general atmosphere and by 
' listening to the patients tell the new- comers and their visitors 
how much they liked being in this unit . 
2 . Developing good nurse - patient relationships and 
providing emotional support . 
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Excellent relationships prevailed between nurses and 
patients . The fact tha. t no discontent was observed during 
any of the four visits to the unit seemed to indicate that 
the nurses in this unit were aware of the importance of es -
tablishing good relationships with their patients . The 
freedom with which patients stopped to discuss treir problems 
with the nurse and the number of times they came to her for 
clarification regarding various tests and self- care activities 
showed t ha. t tre nurse was meeting their emotional needs . The 
nurses demonstrated understanding, willingness to listen to 
patient ' s problems , sympathy , patience and tact in dealing 
with the emotional problems of the patients in the self- servic 
unit . The more skilled techniques such as empathy , reflec-
tion of feeling, paraphrasing statements to clarify meaning 
and ability to infer from observations what the patient 's 
problem was were not used by the nurses. 
3 . Teachin~ and supervising patients in self-care 
ac ti vi ties . 
Observations confirmed the findings that the nurse 
spent a considerable amount of time teaching patients about 
various self- care activities, as well as in orienti~ them 
to the unit . The teaching which the nurse performed seemed 
to meet the needs of the patients . However there was some 
indication that carry- over from one shift to another could 
have been more adequately provided . 
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4 . Performing a limited amount of physical care . 
Observations indicated that the amount of physical 
care which the nurse was required to give depended to some 
extent upon the diagnoses of the patients . Observations 
substantiated t he findings that giving medications was the 
one physical care task which the nurse performed for the 
ma j ority of the patients . 
5 . Meeting the needs of the patient by proficient 
operation of the self- service unit . 
Observations indicated that managerial auties 
occupied a considerable part of the nurse ' s time . In the 
opinion of the writer , administrative ability , human rela -
tions skills , patient teaching experience and a genuine 
l iking for people are essential requirements for the nurses 
in a self- service unit . 
CHAPTER V 
SUNm~RY, CONCLUSIONS AND RECOMMENDATIONS 
Summary 
This study was undertaken to discover how the nurses 
meet the physical, educational and emotional needs of patients 
in a self- service unit . An attempt was made to obtain certain 
facts relative to the problem, as well as to determine the 
opinions of the patients and nurses concerning the following: 
1 . The patient's perception of the role of the 
nurse in a self- service unit . 
2 . The nurse's understanding of her role in this 
unit . 
3 . The number and kinds of treatments performed by 
the nurses for patients in a self-service unit. 
4 . The nature and amount of emotional support re-
quired by patients in a self-service unit and 
the methods employed by the nurses to meet these 
needs . 
5 . The extent of the patient teaching which is re-
quired by patients involved in self-care activities 
and the nurse's ability to teach these needs ef-
fectively . 
6 . The nurse - patient relationships which are main-
tained in a self- service unit . 
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7. The unit management responsibilities and the 
qualifications and experience which the nurse 
should have in order to function in a self-
service unit. 
The data for this study were obtained by interviewing 
the patients and nurses in a self-service unit and by observing 
the activities and relationships in which the nurses were in-
volved, while performing their nursing duties in a self-
service unit. 
The findings of tre study were as follows: 
1. The patients were in agreement that assignment to 
Crowell House had made hospitalization easier far 
them. 
2. Fifty-three reasons were given why patients were 
satisfied with this assigruoont and only five 
reasons were mentioned why they were dissatisfied 
with it . 
3. There was agreement among the patients and nurses 
regarding the methods employed by the nurses to 
provide emotional support and to establish good 
nurse-patient relationships. 
4. The methods used by the nurses to provide this 
emotional support were identified as sympathy, 
understanding, encouragement, reassurance, tact, 
patience and willingness to listen to patient's 
problems . 
~================================~==== 
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5 . All of the respondents were in agreement that the 
nurses spent more of their time teachir.g and super-
vising patients in the performance of self-care 
activities and in providing emotional support than 
they spent in administering direct physical care to 
patients in this unit. 
6 . The majority of the planned teaching was performed 
by the licensed practical nurse on the two-thirty 
to eleven shift. 
7. None of the patients indicated that they had 
received instruction in self-care upon discharge. 
8 . None of the nurses indicated that they were aware 
of the reasons why they were selected to work in 
the self-service unit, nor did they indicate 
awareness of any particular qualifications or 
experience which might have influenced their 
assignment to it. 
9. Various opinions were given by the nurses regarding 
the role of the nurse in a self-service unit. 
Conclusions 
The results of this study indicate that: 
1. The patient's satisfaction with his assignment to 
Crowell House was due in part to the nurse's 
ability to provide a friendly, home-like atmos-
phere in Which his medical needs were met and in 
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part to the policies of the unit. 
2 . Good interpersonal relationships existed between 
the nurses and patients . The nurses indicated 
that this close informal contact between patients 
and nurses was what they liked most about the unit. 
3. The human relations skills used by the nurses in 
providing emotional support for patients were 
identified. 
4 . Nurses working on this unit were aware of the 
patient's need for emotional support, teaching 
and the importahce of observation of behavior . 
These skills require training in the social 
sciences ani may demand the services of professiona 
nurses on all shifts. 
5 . A more complete orientation to the self-service 
unit would help nurses to have a better understand-
ing of their role in this unit and would enable 
them to use the qualifications which influenced 
their assignment to this unit advantageously . 
6. Nurses on this unit relate intuitively to their 
patients . The emotional support which they pro-
vide could be enhanced by a more comprehensive 
knowledge and application of human relations 
principles and techniques . 
7. It was determined that instruction in self-care 
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upon discharge was one area in the patient-teaching 
program which should be studied further . However, 
many of the self- care activities learned by the 
patient during hospitalization meet the needs in 
many instances and are directly applicable to good 
health practices in the home . 
8 . It was determined that the role of the nurse in a 
self-service uni t is to provide both direct and 
indirect services to patients assigned to the 
self- service unit . She contributes to the direct 
care of these patients by providing emotional sup-
port , t eaching and supe rvising them in the per-
formance of self-care activities and by administer-
ing a limited amount of physical care to tl'Bm . In 
addition, she has responsibility for carrying out 
the managerial functions of the unit . 
Recommendations 
The recommendations are as follows: 
1 . Nurses in the self- service unit be given assistance 
in formulating a patient-teaching program for all 
patients with the same diagnosis . A check list of 
the procedures to be taught to each patient should 
be part of this teaching plan. 
2. That the principles and ne thods of teaching be 
reviewed with the nurses in the self-service unit 
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so that they might have a better understanding of 
the factors which influence effective teaching and 
learning. 
3 . That more time be allowed for the head nurse to 
plan for ani discuss with re r staff nurses the 
plan of care for individual patients. The addition 
of an auxiliary person trained in clerical and 
nursing aide duties would afford the head nurse 
more opportunity to include this in her daily 
routine . 
4 . That an inservice education program be planned to 
help nurses in the self-service unit to acquire a 
more extensive knowledge of human relations princi-
ples and additional skills in the application of 
counseling techniques when dealing with patients 
with emotional problems . 
5 . That a more comprehensive orientation program be 
developed for tre self-service unit aimed at 
helping the nurse to have a clearer understanding 
of her role in this type of unit . Emphasis could. 
be placed on the fact that human relations skills 
and ability to carry out effective patient 
teaching are a fundamental part of the nursing 
care in this unit and that these skills require 
a high level of professional nursing skill. 
- 58 -
6 . That the educational background and performance 
of the licensed practical nurses assigned to this 
unit be evaluated to determine if they have had 
sufficient preparation and experience to enable 
them to meet the needs of patients who require 
more human relations and teaching skills than 
technical skills . 
II 
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Interview Questionnaire 
A Study of the Role of the Nurse in Fulfilling the Physical, 
Emotional, and Educational Needs of the Patient in a Self-
Service Unit. 
First I would like to know a few facts about you . 
1. (Indicate Age group to which you belong) 
16 years or under 31-50 
17 - 30 years over 50 
2. Diagnosis Sex 
3. Are you a resident of Manchester, Connecticut? 
-----------
4. How long have you resided in your present community? 
-----
5 . Have you ever been hospitalized before? (If yes, what type of accommodation did __ y_o_u~h-a_v_e~?~)-------
6. For what were you hospitalized? __________________________ _ 
Now I would like to learn about your experiences at 
Crowell House 
7. Who suggested that you come to Crowell House? __________ __ 
a. Do you think that being in this type of a unit has made 
hospitalization easier for you? ____ __ 
9. What do you like most about Crowell House? 
10. What do you like least about it? 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
- 62 -
What do you think the duties of the nurse are in this 
type of a unit? 
Did the nurse administer any treatments to 1ou? 
(If answer is yes, what kind of treatments?) --------
Did the nurse give you any medications? 
----------------
Did the nurse have to help you learn about your care? 
(If answer is yes, what did she teach you?) 
Did the nurse help you to understand why you are here? 
Did the nurse explain any tests or x-ray s which you had 
to have done? 
(For example did she help you understand them and give 
encouragement?) 
Did the nurse answer your questions satisfactorily? 
-----
Did you feel that the nurse had more time to take care 
of your needs here, in this type of unit, than she would 
have been able to do on a regular type of hospital unit 
where there are many patients with varying degrees of 
illness? 
Do you feel that the nurse helped to provide an atmos-
phere which made you feel comfortable and secure? 
-------
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20. I have a list of tre functions which a nurse might per-
form fn a unit of this kind, will you indicate the ones 
she did for you? 
a. Familiarizing you with the unit and its policies ____ _ 
b . Administering medications and or treatments 
---
c . Assisting with the selection of food for breakfast 
d . Making and serving breakfast __ _ 
e. Explaining the dec tor's orders __ _ 
f . Teaching in preparation for: 
1 . Taking insulin _____ _ 
2 . Diet observance 
---
3 . Undergoing diagnostic procedures ____ _ 
4. Self care on discharge __ _ 
5 . Administering self treatment __ _ 
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Interview Questionnaire 
A Study to Determine the Role of the Nurse in Fulfilling the 
Physical, Emotional and Educational Needs of Patients in a 
Self Service Unit . 
1 . How do you feel about working in a Self Service Unit? 
2 . 
3 . 
4 . 
a . Why were you assigned to this unit? 
' 
b . Do you feel that you have any particular qualifications 
or experience which influenced your assignment to this 
unit? 
c . Do you feel that it is necessary to have a Registered 
Nurse here? 
d . Do you feel satisfied with what you are doing in this 
unit? 
e . What do you like most about working in Crowell House? 
f . What do you like least about it? 
Can you think of any functions which you perform here which 
you would not be doing in a regular hospital unit? 
Do the patient- nurse relationships in this type of unit 
differ from those in a regular unit? 
Do you feel that the nurse has an opportunity to 
a closer relationship with patients in this type 
a . Do you administer physical care to patients? 
b . Do you do any patient teaching? 
establish 
of a unit? 
II 
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5. What kind of emotional support do you find these patients 
need? 
6 . How do you meet these needs? 
7 . Do you feel that you have sufficient time to spend on 
patient teaching and giving emotional support? 
8 . Do you permit your patients to administer their own 
medications? (If answer is no do you feel that they 
could or should?) 
9 . How do you make your patients feel at ease and secure? 
10 . Do you feel that you have more time to spend with your 
patients than you would, if you were in a regular hospital 
unit, where patients with var yi ng degrees of illness are 
all mixed in together? 
11. What do you see the role of the nurse is in a Self- Service 
Unit? 
0 
- 66 -
Nurse's Questionnaire 
A Study of the Role of the Registered Nurse in Fulfilling the 
Physical, Emotional, and Educational Needs of Patients in a 
Self-Service Unit? 
Note: Please answer the following questions about yourself. 
1. How many years have you been practicing nursing? 
2. How long have you been employed at Manchester 
Memorial Hospital? 
3 . How long have you been working at Crowell House? 
4 . What was your previous position? 
5 . What is your position at Crowell House? 
6 . Have you had the occasion to participate in any 
of the following: 
a . Workshops 
b . Institutes 
c . Post graduate Courses 
d . College 
7 . Are you a member of any of the Professional 
Organizations? (If answer is yes which ones?) 
8 . Do you subscribe to any of the professional 
magazines? (If answer is yes which ones?) 
I 
